Prior work suggests that patients with mild Alzheimer's disease (AD) often base their recognition memory decisions on familiarity. It has been argued that conceptual fluency may play an important role in the feeling of familiarity. In the present study we measured the effect of conceptual fluency manipulations on recognition judgments of patients with mild AD and older adult controls. "Easy" and "hard" test conditions were created by manipulating encoding depth and list length to yield high and low discrimination, respectively. When the two participant groups performed identical procedures, AD patients displayed lower discrimination and greater reliance on fluency cues than controls. However, when the discrimination of older adult controls was decreased to the level of AD patients by use of a shallow encoding task, we found that controls reliance on fluency did not statistically differ from AD patients. Furthermore, we found that increasing discrimination using shorter study lists resulted in AD patients decreasing their reliance on fluency cues to a similar extent as controls. These findings support the notion that patients with AD are able to attribute conceptual fluency to prior experience. In addition, these findings suggest that discrimination and reliance on fluency cues may be inversely related in both AD patients and older adult controls.
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Introduction
Recollection and familiarity represent two distinct processes thought to underlie recognition memory decisions (Kelly & Jacoby, 2000; Mandler, 1980; Yonelinas, 2002) . Recollection refers to the retrieval of specific context-bound information about an item or event, while familiarity is defined as a more general, acontextual sense that an item or event has been previously encountered. Findings from a variety of recognition memory paradigms indicate that both processes are impaired in patients with Alzheimer's disease (AD), with a greater decrement in recollection than familiarity reported by many [(Budson, Desikan, Daffner, & Schacter, 2000 pared to healthy age-matched controls, apparently due to reliance on familiarity in the absence or near-absence of recollection [e.g. Budson et al., 2000] .
To better understand how AD patients make recognition memory decisions, it may be valuable to explore the underpinnings of familiarity. Jacoby and Whitehouse suggested that one important source of the subjective feeling of familiarity is the processing fluency of an item or event (Jacoby & Whitehouse, 1989) . Fluency is defined as the relative ease of processing a stimulus, such that processing a highly fluent stimulus is less effortful than processing a less fluent stimulus. The notion that fluency may be a cue to prior presentation arises from the finding that items are easier to identify when represented, even if done so in a degraded fashion (Jacoby & Dallas, 1981) . Therefore, when making recognition memory judgments participants could use enhanced processing fluency as a cue that an item was previously studied (Kelly & Jacoby, 2000) . In support of this idea, manipulations that alter perceptual fluency, such as varying the visual clarity or size of test items, influence how subjects respond on tests of recognition memory. Items that are highly fluent are more likely to be endorsed as having been on a prior study list than are less fluent items, regardless of whether the items at test were studied
